•Emergency room cases. Information on emergency room cases is available only for the year 2007, and only for the largest hospital system, Secretaría de Salud (38,051 cases). We estimated the total number of emergency cases for 2006 by assuming that the 2007 number approximated the number for 2006,* and that the other hospital systems treated emergency cases in the same proportion as did Secretaría de Salud.
Hence, the total annual number of emergency abortion cases treated in public-sector hospitals was estimated to be 54,973. Our key informants at the federal and Mexico City ministries of health, as well as at hospitals providing postabortion services, supported this assumption.
The total number of women treated for either spontaneous or induced abortion in the publicsector hospital system is therefore 194,774.
Health Professionals Survey
The Health Professionals Survey was designed to elicit the perceptions of a wide range of knowledgeable key informants on various aspects of induced abortion in Mexico, with adequate sample size to provide estimates for the country's four major regions. The survey was fielded from January to September 2007. Field staff interviewed a total of 132 health professionals in five states (Baja California, Chiapas, Guanajuato, Veracruz and Yucatán) and Mexico City (Distrito Federal). The majority of respondents were medical providers (62%), and the rest were from a range of nonmedical professions (social workers, researchers, policymakers, advocates, public administrators); 55% were women, and respondents' median age was 45.
The survey closely paralleled that used in the 1994 study by Singh and Wulf, 3 with several modifications: Two new questions were asked about the use of Cytotec (misoprostol) for inducing abortion and the probability that women would have serious complications from such use, and the original question on the proportion of women with complications who obtained hospital care was modified to determine the proportion who were treated in public-sector hospitals (as well as the proportion treated in private-sector hospitals and the proportion who did not obtain hospital care). The modification regarding hospital care was essential for generating the multiplier used to estimate the total number of induced abortions. In the earlier study, the survey asked about the proportion of women obtaining treatment in any type of hospital, and the count of women treated in public-sector hospitals was increased by 20% to include an estimate of women treated in the private sector.
Because conditions vary greatly by socioeconomic status and place of residence, the full set of questions was asked separately about each of four subgroups of women: urban poor and nonpoor, and rural poor and nonpoor. The three questions are given below.
• "What percentage of all induced abortions among urban nonpoor women do you think are performed by each type of provider? Please estimate an approximate percentage (all providers must add up to 100%). Here we are referring not only to abortions, but also to all the procedures that are carried out to induce an abortion even if the abortion is not completed. First, please indicate the percentage that uses Cytotec/misoprostol, regardless of where this was obtained or who is the provider."
We then asked this question about each of the other five provider categories (pharmacist, traditional birth attendant, nurse or trained midwife, doctor or gynecologist, and the woman herself), but specifically excluding misoprostol, which may be obtained from a variety of sources. The second question also asked about each provider, but the third one did not, as this factor was not expected to influence treatment.
• "Of every 10 women who obtain an abortion from the provider I am going to mention, how many do you think would present complications requiring medical treatment?"
• "Of every 10 women who experience a complication as a consequence of an induced abortion, how many would not obtain (seek) treatment in a hospital, how many would obtain treatment in a public hospital and how many in a private hospital?"
Calculation of the Multiplier
Appendix Tables 2 and 3 show the steps for estimating the proportion of women with abortion complications, the proportion who were treated in public hospitals and the national multiplier. The same estimation process was applied for each region, and the four socioeconomic groups were given varying weights by region. Poor and nonpoor were defined using the schooling level of women, because data on income are available only for those who work, and these data are unreliable. Nonpoor women were defined as those with 10 or more years of schooling, and poor women were those with nine or fewer years of schooling. Towns with 15,000 or more inhabitants were defined as urban, following the standard national definition; settlements of less than 15,000 inhabitants were deemed rural. Data used to estimate the population distribution by socioeconomic group came from the 2006 National Survey of Demographic Dynamics. 4 Appendix Table 2 shows how we calculated the percentage of women in each socioeconomic group who experienced a complication. First, we multiplied the proportion of all abortion patients in a specific group who obtained their abortion from a given type of provider by the proportion of those women who experienced a complication. For example, 43.8% of urban nonpoor women who had an abortion obtained it from a doctor or gynecologist, and according to medical respondents, 17.8% of those women experienced complications. By multiplying these two percentages, we calculated that 7.8% of urban nonpoor women experienced complications from an abortion obtained from this type of provider.
After performing this calculation for each of the other five provider types, we totaled the resulting percentages and found that-according to this group of respondents-34.8% of all urban nonpoor women who had an abortion suffered from complications.
Appendix Table 3 shows the second set of calculations: The four subgroup proportions with a complication were multiplied by the respective proportions who had been treated in public hospitals; the resulting percentages were then weighted proportionally by socioeconomic group, yielding the weighted proportions of women treated in public hospitals for abortion complications, among all women having an abortion, for the country as a whole.
Because direct experience in treating women with abortion complications may influence key informants' perceptions, we estimated these proportions and the multipliers for two different groups of respondents; approximately 60% were medical providers (i.e., those directly involved in clinical care) and 40% were nonmedical professionals. Because key informants who were medical providers perceived that the probability of medical complications was greater (resulting in a multiplier of 4.75) than did those who were nonmedical professionals (6.94), we adjusted for this bias by giving equal weight to each group of respondents. Hence, we averaged the two multipliers, resulting in a national multiplier of 5.84. 
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